~ THE DIVISION OF HEALTH OF MISSOURI :
e FILED DEC 2 - 1957 STANDARD CERTIFICATE. OF DEATH AT .3‘1?211%33 ‘

1c., & Welfare
. S. Public
alth Service R_egism:nior! Distriet No. _ _uz_.. Prlmu‘r[ﬂglstrunon District Ne. - 1000 . Reglstmt s No. No. ____3:2__8_5 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |[f institution: Rescrldance b;n‘ore
V. §. 300 a. COUNTY a. STATE . b. COUNTY admi ssion,
rev. 1 Ruchanan Missouri Puchanan &
ev. 1-57 b. C(I)TRY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN St, Joseph Yes [ 1 No[] TOWN 5t. Joseph DHIL Yesg ] No[]
< E(L;L#IP:S%OF (If 'NOT in hospnul give location) | Length of stay in 1b d, SBRERET h( fcirsldu, gve location) Reside on Faorm
S ADDRESS
! iNsTITUTION Mo, Meth. Hospital (70 yrs. 2230 Charles Yes ] Ne[X
3. (NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
ype ar print) - OF
Albert Jame s Hoplkins peathNovember 225 1957,
5, SEX Ul s C_OLOR OR RACE| 7. MARRIED INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (I'n'z:a;; :‘:‘T'?E?;LEAR I;ol‘JJ:DER z:rHRS.
al L Q' t] in,
< Male White wiogfen % ovorceo[J| Sevtember 17,1879 78
-E Ma. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) [ 12. CITIZEN OF WHAT COUNTRY?
= durmg mnu cf working life, sven if retired) INDUSTR
o2 laims ip_-en C. D. Smi{h Drug Co.{ Marshall Co,, Kansas, USA
éEi =; 130, FATHER § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o £ " Georpe O, Hovkins Unlmawm Nellie Myrtle Hopkins
E 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes. ng, nknown)| (1§ . give w dar { service) & .
E § %, NOUIU yes, give ‘ar oF dates of e i4) 491-09‘.5521 }.Eorrla J- Hopklns St. Joseph’ No.
F4 a. 18, CAUSE OF DEATH (Enter only one :cuse per line for (a), {b), and {c).} INTERV BETWEEMN
o = PART I. DEATH WAS CAUSED BY . T/AND DEANH
T W MMEDIATE CAUSE () __COronary Heart Disease
P =
=z &
- 11 . . .
: u Condliions, if any, DUE TO (b} - - .
5 t wbholch gave i ;.( |;e 4
- v u ,
—: r4 :'ming ::cl:nd:r- a O {
c 8 z lying couss last. DUE TO {c)
Es Z2fF ‘PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DE{THybut not relctad 1o the terminal divease candition given in PART I (a} © - | . 19. WAS AUTOPSY
_g 3 & 3 PERFORMEDQ2
] | J YES[ ] NO
T 5 xJ5[ 20 ACCIDENT suiCiDE Howi SCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
- = =g
T ¥ g _ & 4
85 <BS( 0c. TIMEOF Hour Menth, Doy, Yeor
12 B3 INJURY  g.m.
.:‘ g : k3 p.m.
gE % 204”7 INJURY. DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = w WHILE ATD NOT WHILE G + farm,* factory, street, office bldg., ete.) . - A ’
s 8 WORK AT WORK -
g E 21. | ottended the doceased from ll/i&/tj? , to 11/21/57 and last mw?mulwuon 11/21/57
§ g occurmd at “73:00 AL A m on the dute stated ghove; and to the best of my knowledge, from the couses stated.
ce o f. ATURE (Qegros % tiria) v 27b. ADDRESS 22¢. DAT
iz (%cﬂ%a St 77&) Ui
83z . 218 North 7th st ,Joseph
23s. BUR!WTION 231: DATE 2}6 NAME OF CENETERY OR CREMATORY } 23d LOCATION (Cily town, or county) {5tare)
REMO acily) N e wew -
Furia | Nov.25,1957. |Ashland Cemetery t.._Joaeph, Mg
—_ g 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 25. REGISTRAR'SSIGNATURE .
> ? Meierhoffer-Fleeman,Inc,,St. Josenh Mo, 5
0 {Licensed Embelmer'y Statamant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |
¢ j
"I hereby certify that the body whose name is recorded on the reverse side of thi% certificate was embalmed

DY M@, OF DY oiuiieiiiiiiiiini i is s st ssnss s s e s sm s e sbsa sra st ana e nae e ., Student Embalmer No.e

wotking under my personal supervision.

iy /
Student .oevoiviiiriiiicrrer e Sign e e L e ‘(
Signat f Student Embal .
N gnature of Student Embalmer . . . / ; -
S _ o * » " Licensed Embalmer No, . A8 %.........
- © P. 0. Address. .St J0820Ry. . Hoa...

.F.7= 1 .. Noféi.The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). -
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. c ." "

If this body is not embalmed, fact should be so stated abovE’
. . . .ﬁ . .. B -

.- oA




